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Aortic valve is less severely affected in paradoxical low gradient than
in high gradient severe aortic stenosis
Jamila Boulif, Bernhard Gerber, Siham Lazam, Christophe De Meester,
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Clinique, Bruxelles, Belgique
Background: Paradoxical low gradient (PLG) severe aortic stenosis (SAS)
is a recently described subset of SAS, which is a matter of intense debate.
Some authors indeed consider this new entity as a more advanced form of
SAS, whereas others believe the opposite. To get further insight into the
pathophysiology of PLG SAS, we compared the weight of the valves
explanted at the time of surgery (AVR) and the degree of valve calcification
among consecutive patients with PLG SAS and high-gradient (HG) SAS.
Methods: We prospectively recruited 38 consecutive patients (20 men;
mean age: 73 yrs) with isolated non-rheumatic SAS (indexed aortic valve area
(AVAi) < 0.6 cm²/m²). Prior to AVR, patients underwent multidetecor cardiac
CT to measure the aortic valve Agatston calcium score. After AVR, the aortic
leaflets were weight on a high precision scale and were subsequently placed
into the CT scanner to measure the valve calcium score ex-vivo.
Results: PLG and HG SAS had similar baseline characteristics with the
exception of AVAi which was higher (0.44±0.06 vs 0.36±0.10 cm²/m²,
p=0.008) and MG which was lower (32±7 vs 55±12 mmHg, p<0.001) in PLG
than in HG SAS. Analysis of valve specimens demonstrated a high degree of
covariance between ex-vivo and in-vivo Agatston scores (r²=0.78) as well as
between valve weight and both ex-vivo (r²>0.90) and in-vivo (r²=0.71)
Agatston scores. Interestingly, valves explanted from patients with PLG SAS
were lighter (1.58±0.65 vs 2.65±1,24g, p=0.001) and showed lower ex-vivo
Agatston scores (363±282 vs 1211±840, p<0.001) than HG SAS valves. These
differences remained significant after adjustment for gender (p=0.011 for
valves weight and p=0.002 for ex-vivo Agatston score).
Conclusion: The valves weight and degree of valve calcification reported
in our study indicate that PLG SAS valves are less severely affected than HG
SAS valves. These data thus reinforce the hypothesis that PLG SAS is a lesser
advanced form of aortic stenosis than HG SAS.
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Outcomes of patients undergoing femoral covered stent graft during
percutaneous transcatheter aortic valve implantation
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Although vascular complications are frequent after percutaneous transcatheter
aortic valve implantation (TAVI), they can be managed percutaneously most of
the time by implanting a covered stent graft in the femoral artery.
Aims: To evaluate the characteristics of patients who required femoral
stent implantation after TAVI and to determine the long-term impact of stent
placement in the femoral position.
Methods: Between January 2011 and December 2013, 320 patients under-
went transfemoral TAVI in our center using the Edwards Sapien XT valve.
After gaining vascular access, a pre-closure technique was performed with a
10-F ProStar XL closure device followed by16 to 20-F sheath insertion for 23,
26 or 29mm valve implantation. After valve implantation and sheath removal,
access site was closed with the ProStar device. An ilio-femoral angiography
was performed via the contralateral femoral artery to assess final result and a
self-expandable covered stent graft was placed at the level of vessel injury in
case of persistent bleeding despite prolonged manual compression or balloon
occlusion. Follow-up was performed by phone call and duplex ultrasono-
graphy of the access site.
Results: 29 (9%) patients required emergency femoral covered stent graft
implantation. Patients characteristics were comparable to those of patients
who did not require stent implantation except for previous anticoagulant
therapy which was significantly associated with stent implantation (44.8 % vs
27.1 %, p = 0.045). Despite stent implantation, 2 patients underwent surgery
for persistent bleeding. Stent implantation did not affect survival (p=0.456).
At a median follow-up of 23 months, only 1 patient complained of groin dis-
comfort impacting his daily life. Neither stent fracture nor occlusion was
noted by ultrasonography.
Conclusion: Vascular complications after TAVI can be safely treated per-
cutaneously by femoral covered stent graft with minimal long-term functional
impairment and no impact on survival.
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Systolic volume index by Doppler echocardiography is a useful mar-
ker for stratification and prognostic evaluation in Algerian patients
with severe aortic stenosis and preserved ejection fraction
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Introduction and Objectives: The prognosis of patients with severe aortic
stenosis, low aortic gradient and preserved ejection fraction is controversial.
Our study analyzed the prognosis of these patients and its relation to pressure
gradient and aortic valve flow.
Methods: We performed a retrospective cohort study of 268 consecutive
patients with severe aortic stenosis and preserved ejection fraction, divided
into 4 groups, based on the presence of a systolic volume index greater or
lower than 35mL/m2 and the presence of a mean aortic gradient greater or
lower than 40 mmHg. Group I: normal flow, high gradient (n=126, 47%);
group II: normal flow, low gradient (n=72, 27%); group III: low flow, high
gradient (n=40, 15%), and group IV: low flow, low gradient (n=30, 12%). The
primary endpoint was overall mortality.
Results: Independent risk factors for mortality were age (hazard
ratio=1.06; 95% confidence interval, 1.01-1.08) and atrial fibrillation (hazard
ratio=2.19; 95% confidence interval, 1.24-3.94). Surgical treatment was asso-
ciated with longer survival in all groups (hazard ratio=0.27; 95% confidence
interval: 0.13-0.49). Mortality was higher in patients with low flow than in
those with with normal flow (27.8% vs 13.9%; P=.004). The most favorable
mean prognosis was found in group II (hazard ratio=0.4; 95% confidence
interval, 0.2-0.9).
Conclusions: Patients with severe aortic stenosis, normal ejection fraction
and low aortic flow have a worse prognosis. Analysis of aortic flow by Dop-
pler echocardiography is useful in risk stratification and therapeutic decision-
making in patients with aortic stenosis.
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Left bundle branch block after transcatheter aortic valve implanta-
tion: incidence, predictive factors and outcome
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Purpose: Conduction disorders are frequent after transcatheter aortic valve
implantation (TAVI). The aim of the study was to assess the incidence, the
clinical impact and the predictive factors of new-onset left bundle branch
block (LBBB) after TAVI.
Methods: Between 2010 and 2014, 198 consecutive patients underwent
TAVI in our center and 156 were prospectively followed during 1 year (62
CoreValve (CV), 94 Edwards Sapiens valve (ES)). 42 patients were excluded
because of a pre-existing PM before TAVI, death or surgery after TAVI.
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